As a result, health equity advocates have focused on systems and policies as disparate as criminal justice and economic development, each of which influences opportunities over the life course [4] . But what of more subtle influences-for example, memorials many historians view as government-sanctioned artifacts of white supremacy, intended to constantly remind people of color where they rank in the social order [5] ? Is there a public health case to be made for changing facets of the built environment that shape the narrative of place, in the same way that public health has advocated for built environments that promote physical activity and access to healthy food?
Themes from the June Roundtable on the Promotion of Health Equity Workshop
The narrative of place played a prominent role during the most recent meeting of the Roundtable on the Promotion of Health Equity at the National Academies of Science, Engineering, and Medicine, held on June 13 in Prattville, Alabama (a suburb of Montgomery). One session featured Felicia Lucky of the Black Belt Community Foundation (based in Selma, Alabama), Ashley Browning from the Appalachian Community Fund (based in Knoxville, Tennessee), and Dolores Roybal from the Con Alma Health Foundation (based in Santa Fe, New Mexico). Each spoke of their efforts to reframe the dominant narratives about their regions from those that emphasized deficits and needs to those that honor assets, tradition and culture.
The roundtable's location presented a complex counterpoint to the communities featured in these speakers' descriptions of their efforts to create environments that affirm a full representation of a community's narrative. In Montgomery, local and state governments have erected and authorized 59 separate markers and memorials glorifying the Confederacymore than any other city in the United States. These monuments include a towering 88-foot statue erected on the grounds of the Alabama capitol in 1898, whose inscription reads that it is dedicated to "the knightliest of the knightly race."
This year has witnessed high-profile attempts to remove Confederate memorials and other symbols that many see as markers of white supremacy, as well as the sometimes violent backlash from those who wish to preserve them. The most prominent example occurred in Charlottesville, Virginia, where the proposal to remove a statue honoring Robert E. Lee-who led an armed secession from the United States, in large part to preserve slavery-was met with an organized and violent effort that resulted in one death and multiple injuries [6] . Earlier this year, New Orleans removed four Confederate memorials after Mayor Mitch Landrieu declared the Confederacy to be on "the wrong side of humanity" [7] . The company that the city originally contracted to remove the memorials withdrew after the owner received death threats and had his car firebombed.
While Confederate memorials and monuments represent the most prominent facets of the built environment that celebrate white supremacy, they are by no means alone. Another statue on the grounds of the Alabama capitol commemorates Dr. J. Marion Sims, often described as the "father of modern gynecology." Dr. Sims earned this honor by performing experimental surgeries on enslaved women in the 1840s without informed consent and without anesthetic (ether had been introduced as a surgical anesthesia several years earlier). The fact that Dr. Sims thought so little of black lives is not entirely surprising-but the fact that the Alabama state government thought to venerate him and place his statue in a prominent location overlooking Montgomery (57 percent of whose residents are African American) sends a powerful signal that white prestige is more important than black lives.
Promising Community Strategies to Reframe the Narrative of Place
Is there a public health case to be made for removing these physical markers of white supremacy and replacing them with environmental features that represent a more complete expression of the American experience-one that celebrates the culture and contributions of communities that have historically been marginalized or disenfranchised?
Several promising efforts are already underway. For example, the Equal Justice Initiative (EJI) is working to counterbalance the veneration of the Confederacy with the erection of public monuments recognizing the racial terror lynchings that claimed the lives of more than four thousand African American men, women, and children throughout the South from the end of Reconstruction through World War II [8] . Earlier this year, the staff of EJI completed an intensive engagement process that resulted in the erection of a memorial to Anthony Crawford, who was publicly lynched in the town square of Abbeville, South Carolina for refusing to sell his cottonseed at a price lower than that offered to white farmers [9] . EJI's engagement process included descendants of Anthony Crawford and multiple community constituencies. Crawford's family was forced to abandon his 427-acre farm (which was subsequently appropriated by white landowners) and flee north.
This marker serves as a counterweight to a Confederate memorial that also stands in Abbeville, and tells a more complete narrative of the town. EJI has received requests from other cities to erect similar memorials.
Another way in which historically disadvantaged communities have reclaimed the narrative of place is through creative placemaking-the practice of integrating art, culture and community-engaged design in comprehensive community development [10] . One example of how communities have used creative placemaking comes from Saint Paul, Minnesota, where the Asian Economic Development Association (AEDA) has led a collaborative effort in the Frogtown and Rondo neighborhoods to celebrate the diverse cultures that call these neighborhoods home. Through food, performance, festivals and physical transformation, AEDA and its partners have created a sense of pride and social cohesion, while revitalizing the neighborhoods on their own terms [11] .
Several other promising efforts can be found in Communities in Action: Pathways to Health Equity, published this year by the National Academies Press [12] .
Public Health's Role in Creating Equitable Environments and Narratives
While racism has been shown to affect health, there is no scientific parts-per-million equivalent for exposure to racism as there is for other toxins-and the movement to dismantle structural racism should not be held to such an artificial standard to justify its validity. Just as the public health field does not need to demonstrate that particular gun control legislation would have prevented a specific mass shooting to advocate for stricter gun laws, or that the lethality of hurricanes have increased by a specific percentage to advocate for climate action, we should not feel obliged to demonstrate a direct causal pathway between venerations of white supremacy and its continuing effects on populations that have been traumatized over generations by racial violence, segregation and disadvantage.
Similar to the public health assertion that there is no safe level of exposure to lead or to cigarette smoke, one could argue that there is no safe level of exposure to structural racism. While facets of structural racismsuch as disparate access to capital or disproportionate sentencing practices-may be resolved through years or decades of unwinding multiple policies and institutional norms, removing physical artifacts erected by local governments and widely interpreted as markers of white supremacy can be fairly straightforward, as illustrated recently by the City of Baltimore [13] . Public health has worked to reduce and eliminate exposures known to contribute to health disparities in other facets of the physical environment, and the removal of monuments to white supremacy can be viewed as an extension of this robust tradition.
